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TO: Assistant Commissioner of Patents 
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Dear Sir: 

Applicants respectfully submit herewith three executed Power of Attomey documents 
for filing with the United States Patent and Trademark Office. 

Also enclosed is a copy of a Change of Correspondence Address form the 
undersigned attomey for applicants* filed on January 29, 2002 for the above-identified 
application. 
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Thomas R. Vigil 
Registration No. 24,542 

Attomey for Applicant 
WELSH & KATZ, LTD 
120 South Riverside Plaza 
22"* Floor 

Chicago, Illinois 60606-3912 
Telephone: (312)655-1500 
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as my/our attomey(s) or agent(s) to prosecute the applicaUon identified above anc to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
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I am the: 
[3 Applicant/Inventor. 

I — 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Forni PTO/SB/96). 
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